Functional Independence Measure: a comparative study of clinician and self ratings' by N Grey and P Kennedy.
As a clinician with somc experience in the use of the Functional Independence Measure (FIM) I must protest at the misuse of statistics to justify a conclusion which I believe cannot be reached.
A basic tenet of the use of FIM is that staff must be trained and accredited in its use. At best it is a subjective assessment tool, whose reliability is questionable unless assessors are trained. This was not the case with the staff who assessed the patients in this study, and certainly was not the case in the patients who performed the self assessments after discharge. Only a nurse made the staff assessments, there was no cross check with therapists. It is well known that patients' performances fluctuate in different situations, for example walking in physiotherapy versus the ward.
The last staff FIM assessment was within 6 weeks of discharge. This disregards the requirement of UDS that the discharge FIM is scored within 72 hours of discharge. A lot can change in the last 6 weeks of a patient's stay in a rehabilitation centre-if not perhaps they should have been discharged earlier.
The patient self assessment 1 month after discharge is meaningless without training. They weren't even given instructions on how to score 3, 4 and 5 on the scale.
A compliance rate of 90% of 40 patients is only 36 out of 40 patients and 67% of the patients after discharge is only 27 out of 40. How can one possibly compare these? I believe this article demonstrates a gross misuse of statistics to reach a conclusion based on worthless data, and denigrates a measurement tool which at best is of unproven validity and reliability. The statistical jargon masks an invalid conclusion.
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